Objectives-To establish a means for general practitioners to express their views about health services available to their patients, to identify services that general practitioners perceive as most in need of improvement, and to establish good working relations between the health authority's purchasing team and local general practitioners.
Introduction
Under the internal market, which began on 1 April, district health authorities must purchase health care for geographically defined populations in pursuit of "better health and value for money in health outcome terms."' To make the best use of their resources purchasing authorities must form a population view of health care requirements, determine the effectiveness of current services, and identify priorities for change. Because the interests of providers cannot be assumed to correspond with those of the population new routes for obtaining advice are needed that are independent of the providers.
General practitioners are an important source of advice. They are independent of providers and act as agents of the public in obtaining secondary care. They have registered with them almost the whole of a district's resident population, and have direct contact with people with a wide range of health care needs. They are also able to see at first hand the effect of the provision (or lack of provision) of health care on patients and their families. Despite the importance of general practitioners' opinions little attention has been given to how general practitioners can contribute their views about health services to district health authorities.
We conducted a study to establish a means for all general practitioners to express their views about health services available to their patients; to identify those services that general practitioners perceived as most in need of improvement, and to establish good working relations between the purchasing team of the health authority and local general practitioners.
Methods
A postal questionnaire for distribution to general practitioners was developed with advice from representatives from the district's general practice advisory committees. The questionnaire asked general practitioners to rate the quality and quantity of 24 hospital and 28 community services on a five point scale (box). They were asked to consider quantity of care as how much care is available, how accessible it is, and how long it takes to receive it and quality of care as how good care is once it is received. They were also asked to identify five hospital and five community services that they most wanted to see improved and to rank them in order of priority. The quality and quantity was explored by least squares linear regression.
Responses to the three different sections of the questionnaire were compared with each other to assess the internal validity of the study. The external validity of the survey was assessed by presenting the results to general practitioners in a series of 10 seminars held in health centres across the district and asking whether the aggregated results accurately reflected -their opinions.
Results
We received 171 completed questionnaires from 226 general practitioners practising in Bristol and Weston health district.
QUALITY AND QUANTITY SCORES
The quality and quantity of most services were scored by most general practitioners as adequate or better. Seven of 52 services, however, were described by more than 102 (60%) doctors as inadequate or grossly inadequate in quantity (table I) and eight were described by more than 17 (10%) doctors as poor or very poor in quality (table II) . Perceptions of the quantity of services available were generally less favourable than the perceptions of quality of service. Forty services were described by more than 34 (20%) doctors as inadequate or grossly inadequate in quantity. By contrast, only one service was described by more than 34 doctors as poor or very poor in quality (table  III) . The hospital and community services that received fewest complaints about quantity were child health clinics (nine), paediatric surgery (10), and oncology (10). The services that received fewest complaints about quality were dermatology, paediatric surgery, and infectious diseases (all none) and district nursing and community midwifery (two).
The relation between quality and quantity was explored by creating scattergrams mapping the percentage of respondents that perceived the quality of a service to be poor or very poor against the percentage of respondents that perceived the quantity of that same service to be inadequate or grossly inadequate. Perceptions of quality and quantity were more closely associated for hospital than for community services. The correlation coefficient (r) between perceptions of quality and quantity was 0-77 for hospital services and 0 41 for community services.
COMMENTS
Services that were perceived as less than adequate in quantity or quality, or both, generally attracted more comments than those that were perceived as adequate. For instance, chest medicine, rated by 148 doctors as adequate or better in quantity and by 162 as adequate or better in quality, attracted only two comments, both of which were favourable. By contrast, ophthalmology, rated by 146 doctors as inadequate or worse in quantity and by 17 as poor or worse in quality, attracted 43 comments all of which were unfavourable.
Only six services received unfavourable comments from more than 20 doctors: ophthalmology (43), orthopaedics (33), neurology (24), general surgery (24), physiotherapy (21), and community psychiatric care (21). Ten or more favourable comments were received for district nursing (13), hospice care (10), and open access radiology (10). Analysis of doctors' comments identified a wide variety of issues that caused frustration or difficulty. The most often mentioned concerns were the low standards of communication between hospital and general practitioner and the waiting times of patients.
PRIORITIES
Considerable agreement was found among respondents about the services that they considered priorities for improvement (table IV) , with more than half of respondents identifying orthopaedics as the hospital service they most wanted to see improved. Among community services physiotherapy and care of elderly people were doctors' high priorities for improvement.
The responses to the three sections of the questionnaire were consistent with each other. For example, orthopaedics and ophthalmology not only received worse scores than other hospital services but received more adverse comments than any other service. They were also the two services that general practitioners most wanted to see improved.
Over ONE HUNDRED YEARS AGO M. Georges Pilotelle has just issued in a handsome form a translation of Marat's tract, An Inquiry into the Nature, Cause, and Cure of a Singular Disease of the Eves, hitherto unknown, and yet common, produced by the Use of certain Mercurial Preparations. London, 1776. The tracts issued by Marat during the time he was practising in London are excessively rare, so much so that their existence has been denied by some French writers on the Revolution. It is probably to put this denial out of court that M. Pilotelle has issued this reprint. Unfortunately, he has translated the tract into French instead of reprinting it in its original state. The reason he gives for not keeping to English is that "tout le monde n'est pas oblige de savoir cette langue." The translation has been made from the copy in the library of the Royal Medical and Chirurgical Society of London, which is the only one of which there is any public record. In 1775, Marat published an essay on Gleets, but of this no copy was known until quite lately, when Dr. J. F. Payne was fortunate enough to secure one in a volume of tracts purchased at auction. A reprint of these two tracts as Marat wrote them would make a volume of very curious interest. (British MedicalJournal 1891 ;i:538)
